Dear Editor, We thank Doctors Villanacci and Bassotti for their kind comments and their interest in our paper [1] . We agree with their point that the diagnosis of Crohn's disease (CD) involving the upper gastrointestinal tract requires knowledge that Crohn's disease-related inflammation also exists in the terminal ileum and/or colon. Since upper gastrointestinal tract endoscopy with biopsy may be the initial investigation for symptoms related to CD, we believe that pathologists should be vigilant to the possibility that otherwise unexplained active chronic inflammation in the upper gastrointestinal tract could be a manifestation of CD, even without evident granuloma formation. Hence, CD should be included in the differential diagnosis of such cases and the clinician encouraged to look in the lower gastrointestinal tract for additional evidence of disease.
The preliminary finding that focal neutrophil infiltration of the surface of the ileal villi represents an early morphological marker of CD is very interesting and certainly warrants further investigation. The separation of CD-related ileitis from non CD ileitis is an ongoing clinical problem for us and others [2] and was a prime motivator for this study. Unfortunately to date, outside of the identification of granulomas, which are almost always due to CD in our practice, we have not been able to define any reliable means to separate CD from non CD-related ileitis by histopathology alone.
